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of the ulcer is the opening of the rectum, and the ulceration
spreads upwards an inch and a half, entirely destroying the
sphincter, and causing a constriction into which only the
tip of the little finger can be inserted. The surface of the
ulcer generally is smooth, covered with imperfect granula-
tions of a pale-red colour; there are a few small superficial
sloughs, but no points resembling tubercles. The edges are
very little raised, not indurated, the healthy skin almost
meeting the ulceration; there are no isolated nodules around.
Enlarged glands in both groins; those on the left side are
suppurating.
Tne extreme feebleness of the patient forbad any imme-

diate surgical interference, and it was hoped that rest and
good diet would improve her condition enough to allow of
the ulcer being freely scraped, and the stricture, if necessary,
divided, to ensure free passage to the faeces. In spite of
some fluctuating improvement, however, she gained little

ground, and on account of the great suffering caused by
the passage of the motions over the ulcer it was considered
better to perform left lumbar colotomy. The ascitic fluid
present on admission had become reabsorbed, and the opera-
tion was performed without difficulty. The colon was well
drawn out and sutured to the lumbar wound on Sept. bth,
and on the 9th the bowel was opened. The operation wound
at that date had healed throughout by first intention. She
suffered no ill effects from the operation, and the outlet
sufficed to divert the flow of faeces over the ulcer; but the
general condition did not improve, and she died from
exhaustion, somewhat increased by two small haemorrhages
from the bowel eight days later.
A post-mortem examination was made by Dr. Sharkey on

Sept. 14th, when the following condition was found. The
body of the fifth lumbar vertebra was the seat of caries
anteriorly. The process had not extended deeply, producing
merely a rather deep groove. The intervertebral discs were
unaffected, but a small area of the surface of the first sacral
vertebra was also carious. In connexion with the bone
disease, abscess cavities existed on both sides of the pelvis,
but they contained no accumulation of pus, as they opened
into the rectum, one about an inch and a half above and to
the left of, the other immediately above, the constriction.
The rectum was dilated considerably above the stricture,
which consisted of a circular ring of granulations supported
by a firm base of inflammatory new formation; and imme-
diately above some ulceration existed ; while four circular
rugged ulcers were found higher up, one of which, near the
colotomy wound, had apparently been the source of the
heamorrhage shortly preceding death. The external ulcer
was much of the same appearance and extent as on admission.
The left common iliac vein was plugged, the thrombus being
of some standing, its formation being evidently due to
the pressure of the abscess descending on that side.
Douglas’s pouch was obliterated by adhesion of the con-
tiguous structures. The Fallopian tubes were distorted and
adherent to the back of the uterus and caaeum; both were
distended with a soft, yellowish, thick fluid. Both ovaries
were fixed, and contained a similar semi-fluid, yellowish
material. The bladder was healthy, and not adherent to the
uterus. The right ureter was compressed by inflammatory
exudation at the pelvic brim; it contained some pus at
that spot, and was almost completely blocked; its lining
membrane was healthy above, but a moderate hydro-
nephrosis and dilatation of the ureter existed. Both kidneys
were exceedingly pale and transparent, but not the seat of
amyloid degeneration. All the other organs were areemic
but healthy. The colotomy wound was healed, and there
were no signs of inflammation in its neighbourhood.
Microscopic examination of the ulcer revealed merely a
dense inflammatory induration, consisting almost entirely
of small-celled infiltration, with no signs of organisation. In
no part were tubercles to be discovered, and careful and
repeated examination failed to show the presence of tubercle
bacilli.
Remarks by Mr. MAKINS.-As will appear from the above

account, no symptoms were present to point to spinal caries I
except the perineal ulcer; and this from its shallowness,
wide superficial extent, and general unlikeness to the I
fistulse often giving vent to faeces usually met with,
together with the small amount of discharge, was of little
diagnostic aid. A thorough rectal investigation might, no i
doubt, have thrown more light upon the case, but this J
unfortunately was impracticable, as any examination i

caused extreme pain, and the patient’s general condition c

was so serious as to preclude anaesthetisation unless i

absolutely necessary. Hence, one had to be satisfied with
external examination, and here, I think, the characters were
very misleading, rectal obstruction from pelvic cellulitis or
abscess, although not uncommon, being usually of a more
extensive description than the mere annular stricture here
existing at the extreme lower limit of the bowel, and
apparently due to spread of the ulceration from without.
Vertebral disease being unsuspected, the main diagnostic in-
terest centred in the nature of the ulceration. The appearance
negatived at once the question of epithelioma, although the
ascites, the pressure on the left iliac vein, and the enlargement
of the superficial abdominal veins still left the possibility of
internal malignant growth, even in the absence of a palpable
tumour. The flat non-indurated character of the sore, how-
ever, seemed to place it more naturally in the category of
either a gummatous or tubercular ulcer; but here, again,
difficulties arose. In favour of syphilis, the occurrence of
miscarriages was the only evidence to be adduced; while the
absence of any other signs and the ill success accruing from
energetic anti-syphilitic treatment seemed strongly against
it. Almost the same difficulty existed in the case of tubercle : a
no heredity could be traced, neither was any evidence forth-
coming of tuberculosis of internal organs, but this view
being somewhat supported by the anterior presence of the
ischio-rectal abscess and the still-existing enlarged inguinal
glands, it was adopted as the most probable. Microscopic
examination has, however, shown the whole case to be of a
simple inflammatory character. Lastly, with regard to the
treatment, it only remains to remark that death from
exhaustion, due principally to the suffering from painful
defecation, might perhaps have been averted, or at any rate
considerably postponed, by an earlier colotomy.

ANCOATS HOSPITAL, MANCHESTER.
A CASE OF HYDRONEPHROSIS; NEPHRECTOMY; RECOVERY;

REMARKS.

(Under the care of Mr. E. STANMORE BISHOP.)
MRS. II-, aged fifty, a thin, anaemic-looking woman,

looking fully her age, was sent to the hospital by Dr. Frank
Holmes. Five years ago the patient fell downstairs when
five months pregnant, striking her head against the step
and becoming unconscious. She is not aware that any other

part of the body was injured. The next morning she aborted,
losing a good deal of blood. She has had some pain across
her back for about ten years, which, however, has been
much worse during the last two. During the last year she
has been unable to lie on her left side, or to stoop or carry
any weight. She has suffered from leucorrhoea, and attri-
buted the pain in her back to this. During the last two
years the urine passed has been scanty, and she has noticed
that when the pain was most intense the urine was less,
She never passed blood or sand, but the colour of the urine
varied. She has had much flatulence and constipation. Her
feet were sometimes swollen, but not more on one side than
the other. She had never noticed any tumour, nor was it
mentioned by any of the medical men she consulted until
five weeks since, when seen by Dr. Holmes, who pointed-it
out, being consulted by her for some localised peritonitis.
On examination, her abdomen was flaccid and easily

compressible everywhere except on the left side, where a
semi-solid mass could be felt; posteriorly no outline could
be made out, nor any limitation of the dulness on per-
cussion. Superiorly there was a clearly defined rounded
edge, which could also be traced anteriorly extending to
the middle line, and just beyond the umbilicus, passing
downwards and outwards towards the ilium, about the
level of the anterior superior spinous process. Below, in
front, to the right and above, were clear percussion sounds.
The boundary line was bossed with large curves. Anteriorly
the tumour appeared to contain fluid; posteriorly it was of
firmer consistence. It was movable, very slightly upwards
or downwards, but markedly backwards and forwards.
The question of ovarian tumour was eliminated by the

clear sound inferiorly, and the diagnosis appeared to lie
between splenic and renal enlargement. As no notch could
be felt, and there was the previous history of some urinary
irregularities, the balance of probability was that it was
renal. Puncture with a long hypodermic needle showed its
entrance into a large cavity, and fluid withdrawn by it was
clear, straw-coloured, and deposited some heamocytes and
flat epithelial cells. The fluid contained no albumen, hydatid
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hooklets, or pus. The tumour being diagnosed as renal,
hydatid disease and pyonephrosis were excluded by the
result of the hypodermic puncture. Carcinoma, though
probable at her age, was negatived by the absence of pain
on handling, the general smooth outline of the mass, the
entire absence of hseoiaturia, and the general appearance of i
the patient. Cystic sarcoma, or simple hydronephrosis due
to obstruction in the ureter, appeared to be the two con-
ditions most likely to be met with. If the latter, simple
incision with drainage was intended ; but during the opera-
tion the renal tissue was found to be so disorganised that it
was judged advisable that the whole should be at once re-
moved, which was done.
On Dec. 10th, 1887, the patient being prepared, Mr. Bishop

removed the kidney by the lumbar horizontal incision,
midway betwen the iliac crest and the margin of the ribs,
starting from the outer edge of the erector spiiam, and
passing diagonally downwards and forwards for a distance
of four inches. The kidney being exposed, it was tapped,
but only a small quantity of brown grumous fluid escaped ;
it was afterwards found that the trocar had only penetrated
the substance of the kidney, opening into a smaller cavity
produced by the disintegration of its substance. The finger
introduced by the side of the kidney rapidly broke down
the cellular tissue around, except at the pedicle and upper
extremity; the thicker band at this latter point being then
divided by scissors, the kidney was drawn out and the
vessels secured by a double silk ligature passed through the
pedicle with a blunt aneurysm needle, and tied in two parts.
The ureter was also secured by a second ligature applied as
low down as possible. The kidney was then separated by
scissors. On removal the descending colon bulged into
the cavity formed, and a strip of capsule apparently
torn off was carefully cut away by scissors. The ilio-
inguinal and ilio-hypogastric nerves were seen bared
for about one inch of their course, and loose for that
distance from the wall of the abdomen; they were carefully
replaced. There was no bleeding of any importance from
the cavity. The ligatures around the vessels and ureter
were slightly drawn up and examined, but, no oozing being
seen, they were cut off short, and the parts allowed to fall
into position. At one point, near the upper extremity of
the anterior wall of the cavity, a small opening into the
peritoneum was seen, and accurately closed by a catgut suture.
Two large rubber drainage tubes, with wide fenestrae, were
used, the one passing towards the vascular pedicle, the other
downwards towards the ureter, and both coming out at the
posterior end of the incision. The cavity was then washed
out with warm perchloride solution, the incision sewn
up, and wood-wool pads, dusted with iodoform, were
placed over and around the wound, the whole covered by
absorbent cotton wool and a many-tailed flannel bandage.
The operation lasted an hour and a half, and the patient
was removed to a bed in the same room. At 2.30 P.M. the

temperature had sunk to 97&deg;, so an injection of brandy and
hot beef-tea, with thirty minims of tincture of opium, was
given per anum, and hot bottles placed around the patient.
This was repeated at 430? M., and at 6 30 another injection
of beef-tea, brandy, and twenty minims of tincture of
opium. Eighteen ounces of urine were drawn off. Tem-
perature 99&deg;. At 8.30, there being some pain, five minims
of solution of morphia were injected hypodermically ; and
at 10.30, the temperatura having gone down to 97 6&deg;, and
the patient appearing collapsed, twenty minims of ether
and three minims of morphia were again injected in the
same way. The temperature at 12 P.M. was 96’20. Nine
ounces of urine were again drawn off.

Dec. llth.-By 2 A.rs. the temperature was 97’60 and the i
patient not so collapsed. Complaining of pain. Five minims
of morphia solution given hypodermically. This was repeated
at 11 A.M., and at 5 and 9 p M. During the day twenty-one
ounces of urine were drawn off. At 9 P.M., the discharge show-
ing outside the dressings, they were changed and the tube
cleaned. During this time ice was given by the mouth,
and beef-tea and food essence were given. There was some
sickness.
12th.-Five minims of a solution of morphia were

injected at 10 A.M., there being still some pain. Thirty-three
ounces of urine drawn off.
13th.-Temperature normal at 1 A M.; fell to 79&deg; at

1.30 P.M. ; rose to 95&deg; at 4.30 P.M., and commenced
to fall again, reaching 96c at 4.30 A.M. on the 14th.

During the period of low temperature the patient passed
some very fetid urine containing pus and. phosphates, and

became very collapsed. Twenty-five minims of ether were
injected hypodermically, and an enema of brandy, beef-tea,
and twenty grains each of chloral and bromide of potassium
were given by Mr. Hunton, the senior house surgeon.
The patient rallied, and the temperature gradually rose.

l4r,h.-A good deal of retching and sickness. Tempera-
ture 97&deg; at 7 A.M.; reached 98&deg; at 11 A.M.; fell to 9&ocirc;’2O at
1.30 r.M.; gradually rose to 99&deg; at 7.30 P,M., when an enema
was given, followed at 11 P.M. by a normal stool. Wound
dressed the second time. The line of incision was healed,
except at the point of exit of the tubes, and some brownish
fluid was washed out by syringing. There was no smell, or
sign of pus. Drop doses of ipecacuanha wine were given
to relieve the retching, which was very troublesome and
lasted until about 10 A.M. on the 16th. Thirty-one ounces
of urine were drawn off, not fetid.
l5th.-Temperature fell to 97’20 at 3.30 A M., and again at

12 A.M.. rising to the normal at 4 P.M. Retching continues.
Urine 31 oz , not fetid.

16th. -Temperature normal, reaching 990 at 2.30 P.M.,
falling again to normal at 6.30 P.M. As the retching con-
tinued, the ipecacuanha wine was stopped, and drop doses
of carbolic acid substituted. This bad the desired effect,
and the sickness ceased. Urine 20 oz.

17th.&mdash;TemperaturegeneraIIynormal; fellto97’6&deg; at9A.M.,
and rose to 99’3&deg; at 7 P.M. Wound dressed a third time, and
one tube-the upper-taken away. Two stitches were also
removed. Very slight brownish discharge. Amount of urine
37 oz.
18h.-Temperature 988&deg; at 8 A.M.; fell to 970 at 10 L M.;

rose to 1002&deg; at 5.30 P.M., but fell to 99&deg; at 1230 P.M.
Patient is restless, and it is difficult to keep her dressings in
place. She complains chiefly of pain over the course of the
ilio-inguinal nerve, not to any extent in the wound or over
the site of the cavity. The wound was dressed again,
chiefly in order to replace the dressings in position, as

the patient was rather troublesome to manage. Amount of
urine 14 oz.

19 h.&mdash;Temperature 99&deg; at 3.30 A.M.; sank to 97’6&deg; at
10.30 A.M.; rose to 100&deg; at 5 P.M.; sank to 980 at 7 30 P.M.,
and rose again at 10 30 P.M. to 1002&deg;. All stitches were
removed. The tube is clear, and perchloride solution injected
returns clear; but there is a small tender spot above the
tube. Since the 16th has been taking chicken, fish, oysters,
dry toast, &c., and takes them fairly well. Urine 19 cz.
20th.-Temperature normal to 99&deg; all day; rose at 630p.M.

to 100 2&deg;, but fell to normal at 8.30 P.M. Wound dressed;
slight blush around it. Urine 26 oz.
2lst.-Temperature 98&deg; till 12 noon, when it reached 99&deg;,

and at 4 30 P.M. 99’8&deg;, falling to normal at 9 P.M. Urine
18 oz.
23rd.-Temperature 97’60 at 4 A.M.; 98&deg; at 4 P.M. Wound

dressed. Tube removed. Looks very well. Urine 24 oz.
24th.-Temperature 99&deg; at 1 A.M.; fell to 97&deg; at 8 P.M.

Urine 38 oz.
25th.-Temperature 970 at 4 A.M.; rose to 98’4&deg; at 4 P.M.;

fell to 97’2&deg; at 8 30 P.M. Urine 25 oz. Bowels moved twice.
26th.-Temperature 970 at 2 A.M.; rose to 98 4&deg; at 8 P:.

Urine 20 oz. Wound dressed. Complains still of pain along
the track of the ilio-inguinal and ilio-hypogastric nerves.
Urine 20 oz.
28th.-Temperature 9T4&deg; at 4 A.M., 8 A,M., and 6 P.M.

Urine 11 oz. Ordered confection of senna.
31st.-Temperature 984&deg;. Bowels moved three times.

Urine 14 oz. Wound dressed.
Jan. lst, 1888.-Temperature 984&deg;. Bowels moved once.

Urine 9 oz. 
’

3rd.-Temperature 99&deg; morning; 100&deg; night. Dressed
wound, and about three inches of narrow tubing were passed
into the still open sinus leading down towards the ureteral
ligature, giving exit to about half a drachm of watery-looking
fluid. Amount of urine parsed 21 oz.
4th.-Is much easier. Temperature 984&deg;. Urine 21 oz.

From this time the wound was dressed daily for a week.
Pain was still complained of along the course of the nerves
bared during the operation. Menthol was applied externally,
and aconite, with the result of obtaining relief, but the pain
recurred still more or lesp.
On the 10th the tube was again shortened, there being

almost no discharge. The temperature remained normal,
and the urine passed averaged 24 oz. in the twenty-four
hourp.
On the llth, in the evening, the temperature rose to 1000,

but fell again the next day, and remained steadily normal
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to the 21st, when again the evening temperature marked
100&deg;, becoming again normal or slightly subnormal until
Feb. 5tb, on which day the evening temperature was
1004&deg;, and on the llth, 100&deg; between these dates; and until
her discharge on the 23rd the temperature was pretty
regularly 98&deg; in the morning and 98’40 in the evening. The
amount of urine secreted increased to 20 oz. on Jan. 30ch,
32oz.on Feb. 3rd, 38 oz. on the 16th, and ’0’9 oz. on the

2nd, the day before her discharge.
On Feb. 23rd, she was sent to the convalescent home.

The wound had perfectly healed, with the exception of a
very small sinus, which led apparently in the direction of
the ureteral ligature. The patient was in good condition and
spirits, and was taking food well.
Remarks by Mr. BrsrroP.-So much has lately been said

as to the inadvisability of nephrectomy in such cases with-
out a previous trial of nephrotomy and drainage, with a
view to the possible uselessness of the remaining kidney,
that it may be advisable to justify in advance the action
taken. Betore operation the amount and character of urine
were duly noted. No change took place whilst under
observation in the size of the tumour or the amount of
::fluid secreted, so that, although there was a history of such
variation in the quantity of urine coincident with variation
in the amount of pain felt some time since, it appeared
evident that the obstruction, whatever it might be, was
now complete, and had been for some time, judging from
the size of the tumour felt. Whilst, therefore, the affected
kidney was doing no work,.the opposite organ was working
well, and had been gradually accustoming itself to its
increased burthen, so that entire removal would not throw
any sudden or great amount of extra work upon it. Never-
theless, it is perfectly evident that if any fair amount
of normal renal tissue were present in the disabled organ it
should be preserved, so that if the obstruction could be
removed it might again contribute to the needs of the
organism. After exposing the kidney, it was incised with
a view to this, but the external renal tissue was hard,
firm, and extremely dark in colour for a few lines, then a
cavity containing broken-down tissue mixed with blood was
found, and lastly the enormously dilated pelvis. Drainage
here would mean the slow contraction of a large cavity,
lined by epithelium and kept from closing by a mass of
useless tissue, which could only break down and come away
later. I am not aware of any observations which show that
renal tissue compressed to such an extent ever reserves itself
sufficiently to be able to resume its functions. Microscopi-
- cally, this tissue showed atrophied and more or less empty
tubules, whilst the Malpighian tufts were extremely small
and their epithelium indistinguishable. Under these circum-
stances it seemed best to relieve the patient at once of the
entire organ and to leave only a clear space, the raw surfaces
of which might be expected to rapidly unite. When the
whole kidney was removed, a small lobule the size of a hazel-
nut, at the lower extremity of the kidney, was found to be
still healthy.

Medical Societies.
PATHOLOGICAL SOCIETY OF LONDON.

Vlali,gnant Disease of Fallopian Tube.-Cystic Disease of
Testis.-Congenital Heart Disease in Adult.-Garecer of
Buain.-Caneer of Liver.-Stenosis of Coronary Arteries.
&mdash;Mamm&aelig; in Dermoid Cysts.
AN ordinary meeting of this Society was held on May 1st,

Dr. J. Hughlings Jackson, F.R.S., Vice-President, in the chair.
Mr. ALBAN DORAN brought forward a case of Malignant

Disease of the Right Fallopian Tube and Ovary. The tube
was dropsical, and its walls were invaded by a cancerous
growth, The ovary was small, but completely converted
into new growth, The patient was a married woman, aged
forty-eight. For three years she had been subject to a clear
vaginal discharge, which sometimes contained membranous
fragments. In January, 1887, Dr. Amand Routh scraped out
the interior of the uterus, removing a quantity of red
fungoug growth. An attack of pelvic inflammation followed,
and during the patient’s recovery a tumour was detected
rising to the right above the pubes. The tumour grew
slowly larger, and the patient lost flesh ; fragments of solid

matter came away in the discharge. On March 1st, 1888,
Mr. Knowsley Thornton removed the tube and ovary ; the
patient recovered. The uterus was free from malignant
disease. A series of sections of the new growth were also ex-
hibited. The tumour substance was made up of collections
of large polymorphous cells, surrounded by trabeculse,
which were iufltrated with small cells. A few tubules
lined with ciliated epithelium were to be seen ; they were
surrounded by a wide area of large fiat cells. The tubules
and their surroundings suggested the glands which, as

Hennig and Bland Sutton have demonstrated, exist in the
Fallopian tube, and further indicated that the cancer
originated in those glands. The same collections of large
cells (with wide oval spaces caused by vacuolation) and
trabeculee, showing small cell infiltration, were to be seen
in sections from the ovary. The history of the case and the
small size of the infected ovary compared with the large
proportions of the growths in the tube would appear to
prove that the tube was the primary seat of cancer. A
cancerous ovary grew very rapidly, and seldom infected the
tube till it had become a-large tumour. Only three cases of
primary malignant disease of the tube had been described.
The first (Scanzoni’s) was doubtful; in the second (Dr.
Senger’s of Breslau) the tumour was sarcomatous ; the
third occurred in Dr. Martin’s practice, and was described
by Dr. Onhmann as an instance of truly cancerous papil-
loma. In the specimen exhibited by Mr. Doran, malignant
degeneration of previously innocent papillomatous growths
might have taken place ; but in any case he believed that
the cancer was histologically of glandular origin.
Mr. QUARRY SILCOCK showed a specimen of cystic disease

of the testis. The body of the testis was the seat of an in-
terstitial fibroid overgrowth, apparently radiating from the
mediastinum testis, with an accompanying progressive
cystic dilatation of the seminiferous tubules. The cysts, to
the naked eye, varied in size from a pin’s head to a pigeon’s
egg, but microscopically every stage between a well-formed
seminiferous tubule and the fully developed cyst was ob-
servable. A scrotal tumour was thus formed, which con-
sisted almost wholly of tough.-walled cysts, some of these
having ruptured, apparently owing to the absorption of the
intermediate fibrous tissue, so giving rise to multilocular
cystic cavities of considerable size. The cystic contents
varied, being a clear bydroceie-like fluid in the larger cysts,
or a thick glairy fluid or caseous material in the smaller.
The specimen was removed from the body of a middle-aged
man who died in the medical wards of St. Mary’s Hospital,
so that there was no history attached to it. The disease ap-
peared to be analogous to some cases of cystic disease of the
breast with general dilatation of the ducts, and to pure
cystic dilatation of the kidney. There was no evidence to
the naked eye, or microscopically, to show that it was con-
nected with the formation of a neoplasm, such as an adenoma
or fibroma. The vas deferens appeared to be permeable and
healthy. The vesicul&aelig; seminales were not examined.

Dr. H. MONTAGUE MURRAY showed a specimen of a
Patent Ductus Arteriosus in a woman who died, aged thirty-
six, of malignant endocarditis. During life there was a
systolic thrill over the pulmonary cartilage and a systolic
bruit, loudest at the same place. The patient died with the
ordinary signs of ulcerative endocarditis. She had never
been cyanosed, nor had she clubbing of the finger ends. At
the post-mortem the heart weighed 18 oz , the hypertrophy
being chiefly on the left side, and vegetations were found
on all the valves. The ductus arteriosus was patent, about
three-eighths of an inch in length, and large enough to admit
a quill. A large mass of vegetations was found near the
opening of the duct in the pulmonary artery. This con-
dition occurring in an adult was rare. The position of the
vegetations, the dilatation of the pulmonary artery, the
absence of cyanosis, and the position of the murmur and
thrill seemed to show that blood passed from the aorta into
the pulmonary artery; while the absence of any marked
hypertrophy of the right ventricle was evidence that there
could have been but little obstruction caused in the pul-
monary artery by the entrance of blood.

Dr. MURRAY likewise showed a case in which the aorta

arose from both ventricles, the inter-ventricular septum
being incompleted, there being also stenosis of the pulmonary
artery. The patient was well up to twenty-one years of age,
when she had an attack of rheumatism and possibly heart
disease. This was followed by attacks of cardiac failure,
with persistent cyanosis, phthisis, and finally tubercular
meningitis. There was a systolic thrill at the apex, a systolic


